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April 1, 1988

vj?

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION I
J.F. KENNEDY FEDERAL BUILDING, BOSTON, MASSACHUSETTS 02203-2211

URGENT LEGAL MATTER
CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Site:
Bre&i:!£-f-— 
Other: £EM£ _

r)U

Chemicals)

Coventry, ri 02180

SipliSMrpIr'uS'S’“ a'r“ «•« ** pctenu,u,

Waste Site, S.ithfi.id, KfiS.S “* “vl* L1’u“

Dear Sir/Madam:

”.evSSg huiSea^rjsiirftTSuh" ^ ,in> h*»
organization may have incurred in ™ hl°1? your company or

“«■“ ««• ™s:sf;Ja"pSrIcXYith “• Davi*

on^pri^is,^iggs^^those^whom111 it Considerate *b^ h°V *n**tin9 

responsible parties Th* considers to be potentially
Will be held at the'jFK Federal luildino^R11 ^ 1:30 p-m‘ and 
m Room 1507. al Buildln9* Boston, Massachusetts

remedial Action desi^

action shall include construction ?kase of the remedial
affected by contaminants m^ra^ng off-sitf ?he^r re=idantS 
the remedial action shall included soif tt* Th fcol?d Phase of 
treatment system and a groun^A^tment sy^^15

wA^Ep/beUeveA^f^?^ * P6ri°d °f negotiations, 
parties concerning private JartApitioriAhA^ resP°nsible

ihE,p;,"ri:?stj“r;as sr^s?lpK1°n ln tM-

cases. The purpos^o^thi^^tinc dis^u^slon cf individual 
responsible parties Sith ?9 ! lilted to providing
facilitate orderly negotiations ^th"^!?931 lnforaati°n s° as to'



2

he^r^hf ° the- "eeti"g -l—
representative of a nnfo«fian^ nsible party or an official
Please findTl?ft of persons^hoT01131?16 party‘ - Closed
from EPA notifying them of potential liabiMtv re=eived letters 
the Davis Liquid Waste Site. liability under CERCLA for

Mifc^elhpyeKen^on?goffSrof°Rlgion^ please contact

Technical questions shoS^d be directC?Unae1' 3t <617> 565-3433. 
Management Division, at (617) 573-9636^° ** Toscano' Wast®

Sincerely,

Merrill S. Hohman, Director 
waste Management Division

Enclosure

cc: MichaelSpa"v’ Regional Project Manager
GarJ Powers Sf^iAe^f1^ f Regional Counsel

Alicia Good' R.x. dem ° * Island Att°rney General

Lorelei Joy Borland, Esq.

“JSSKt'JLSXgiS?1
M“,Sit,22Ul*h' i^W.on, Abrutyn

651 W. Mt. Pleasant Avenue 
Livingston, NJ 07039-1673
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RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
PVfcXV r\.<\ MoeCUst

Street and No.

/ITW
(Xn&jvW Cl

P.O., State and ZIP Code
rfls^Ac.. ^ Q^-go

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing 
to whom and Date Delivered

Return receipt showing to whom, 
Date, and Address of Delivery

TOTAL Postage and Fees

Postmark or Date

,11, CA'.



' STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE. .
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES, (tea front}

1. li you want this receipt postmarked, stick the gummed stub on the left portion of the address side ol the article 
leaving the receipt attached and present the article at a post office service window or hand it to your rural carrier, 
(no extra charge)

V. If you do not want this receipt postmarked, stick the gummed stud on the lett portion of the address side of the 
article, date, detach and retain the receipt, and mail the article.

3. It you want a return receipt, write the certified mail number and your name and address on a return receipt card, 
Form 3811. and attach it to the front of the article by means of the gummed ends if space permits. Otherwise, affix

'to back ot article. Endorse front of artile RETURN RECEIPT REQUESTED adjacent to the number.

4. if you want delivery restricted to the addressee, or to an authorized agent of the addressee, endorse 
RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If return receipt is re
quested. check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry.



PS Form
,3811, July 1983

 
O

O
M

E
ST

IC R
E

T
U

R
N R

E
C

E
IPT

9 SENDER: Complete‘items 1, 2,3 end 4.

Put y6ur address in the "RETURN TO" space or* the 
reverse side. Failure to do this will prevent this card from 
being returned to vou. The return receipt fee will provide, 
you the name of the person delivered to and the date of 
delivery. For additional fees the following services are 
evailebio. Consult postmaster for fees and check box(as) 
for service!*) requested.

\J3 Show to whom, dateand address of delivery.

2. 0 Restricted Delivery.

3. Article Addressed to:

^ l 'oVa. “S- a £LvsW. a_Q_ cV\fLn\'. % 
G.^^aju_Vc -s-v ru!\

&XT 0*2.0? 3

4. Type of Service:

0 Registered O Insured
G Certified O COD
0 Express MaN

Article Number
P b*A1 V^ \

Always obtain signature ot addressee or agent and 
DATE DELIVERED.

5. Signature — Addressee
1 • * \x I .it 6

ature - Age?M .~ ^
’xAx \\ lAtVY\i

7. Date of Oolivery sit ..............
8.' Addressee's Addrees (ONLY if requested and Jet paid)



UNITED STATES PO
OFFICIAL BUSI

PM 0,
ERV1CE

58 11 *
SENDER (NSTRl 

firint your name, address, one 
space below, 
e Complete Hems 1,2,3, end 4 on the reverse.
• Attach to front of article If space permits, 

otherwise affix to back of article.
• Endorse article "Return Receipt Requested"

adjacent to number. •___________________

PENALTY FOR PRIVATE 
USE. 1300

}

"To™ (t* PPP) _______
(Name of 8andar)

JFK Favi. flioifo ftnn
. (No. and Street, Apt.. Suits, p.O. Box or H.D. No.L
tW-H-cro siF)

(City, State, and ZIP Code) t J

(R*TT£^^ (\J ,
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RECEIPT FOR'CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL

Sent to

(See Reverse)

Street and No.

*—u»c\t-\ >iou'<sc^errg(Xfr\;XN\AVio'i I fVl&n'

ino no. . _ .feS"i uj.iTAA. •

P.O., State and ZIP Code
[p-QSqrAfefr-?

Postage

Certified Pee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing 
to whom and Date Delivered

Return receipt showing to whom, 
Date, and Address of Delivery -

TOTAL Postage and Fees

Postmark or Date



STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE. AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (ia« front)

I. t. II you want this receipt postmarked, stick the gummed stub on the left portion of the address side of the article 
leaving the receipt attached and present the article at a post office service window or hand it to your rural carrier. 

• (no dxtra charge)

’ 2. If.you do not want this receipt postmarked, stick the gummed stub on the left portion of the address side of the 
arti^e. date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a return receipt card, 
Form 3811. and attach it to the front of the article by means of the gummed ends if space permits. Otherwise, affix 
to back of article. Endorse front of artile RETURN RECEIPT REQUESTED adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee, endorse 
- RESTRICTED DELIVERY on the front of the article..

5. Enter fees__for the services requested in the appropriate spaces on the front of this receipt. If return receipt is re
quested. check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry.



PS Form
 3811, July 1983 
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IPT

SENDER:'. Complete items 1, 2.3 and 4.
.Put your addren i»~th# ’'RETURN TO” space on the 
reverse tide. Failure to do this will prevent this card from 
being-returned to you. Thfr return receipt fee will provide 
you the name of the person delivered to and the date of 
delivery; For additional fees the following services ere
available. Consult postmaster for fee* and check box(es) 
for service(s) requested.

1. ̂  Show to whom, data and address of delivery.

2. O Restricted Delivery.

3. Article Addressed to:
£»&-r\d/s Q

v»t (V\ ©n * <*V c*u\

vO-W\V.

4. Type of Service:

□ Registered □ Insured
&Certified □ COD
D Express MaW

Article Number
f-feua, m\

Always obtain signature of addressee^agent and 
DATE DELIVERED.
S. Signature*— Addressee

X
6. Signature - Agent

X iL.a?A
7. Date of Oelivery________________ 'tHm

8. Addressee's Address (ONLY if requested and Jet paid).



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS 
Print your name, address, and ZIP Code In the 
space below.
e Complete Items 1,2,3, and 4 on the reverse, 
e Attach to front of article If space permits, 

otherwise affht to bade of article, 
e Endorse article "Return Receipt Requested" 

adjacent to number._______ ____________

PENALTY FOR PRIVATE 
USE.S300

RETURN gjj^ ( r>'<£PD

(Name of Sender)yf-X fOCi R\oX<5 fi'PO

(No. and Street. Apt.. Suite. P.O. Bon or R.O. No.) _
v^T-Tkoio, .A)T) r-^9ap) •

(Crty. 8tste, and ZIP Code) ' f

^Al T Isn .

r’




